A unique method of intermittent positive pressure ventilation of the lungs during general anaesthesia for bronchoscopy, which leaves the view and access of the endoscopist unhampered, has been described by Sanders (1967) . A venturi effect is created at the open end of a Negus bronchoscope by passing oxygen at a pressure of 50 Lb./sq.in. through an 0.043-inch diameter nozzle. Sufficient pressure is generated within the chest to inflate the lungs of an apnoeic patient. Periodic interruption of the flow of oxygen results in intermittent positive pressure ventilation. Blood-gas studies by various authors have demonstrated the efficiency of this impressive technique (Morales et al., 1969; Pender et al., 1968; Sanders, 1967; Spoerel, 1969) .
Sanders' apparatus consists of a specially made injector unit, a pressure line connected to a piped oxygen source or oxygen cylinder with an adjustable regulator, and a manually operated shut-off valve in the pressure line. Spoerel (1969) has simplified the injector unit by using a 16 s.w.g. needle mounted on a screwclamp as the injector, and further, he uses a Bird ventilator Mark II to provide an intermittent flow of oxygen.
The apparatus described here incorporates Spoerel's modification of the injector unit but simplifies the method of providing an intermittent flow of oxygen, by employing as a pressure line, light compressible tubing normally used for angiography. Details of the entire apparatus are supplied to put its assembly within easy reach of anyone wishing to do a personal trial of this valuable technique. All the components used are available in many hospitals or can readily be obtained at little expense.
The following items are required for assembly of the apparatus, the essential part of which is shown in figure 1. 
The injector.
A 16 s.w.g. 2-inch Luer needle (bore 0.043 inch) bent proximally to an angle of about 110 degrees.
The distal 1J inches of the needle lie within the bronchoscope during endoscopy.
Attachment of the injector to the bronchoscope.
An open-sided tubing clip (once used with the old blood transfusion sets) cut as illustrated in figure 2 .
If the needle is bent to the angle suggested above, the hub will not impinge against the clip which is soldered to the needle. The tubing. Some lengths of 10-inch Luer-Lok connection tubing for angiography.
This tubing is soft, light and flexible, has an internal diameter of 0.118 inch and withstands pressures up to 100 Lb./sq.in. The number of lengths required will depend upon the proximity of the oxygen supply source. Unlike other types of tubing which withstand higher internal pressures, this tubing can be occluded by simple compression. Each length has built-in Luer-Lok connections, and is easily renewable.
Intermittent interruption of the oyxgen flow.
A disposable plastic drip clamp. The type supplied with the Capon Heaton recipient infusion set gives good occlusion and is preferred. The milled roller sits well up in the casing and can easily be manipulated to and fro with one hand. The clamp should be placed so that the movement to the "off" position is in the direction of the flow of oxygen. When the clamp is shut, the pressure of oxygen in the tubing will then lie behind the roller and tend to keep it in place. At a given pressure, breath-by-breath control of ventilation is achieved by using the plastic drip damp to vary the frequency and time during which oxygen flows through the injector. Adequacy of pulmonary ventilation is judged by movement of the chest wall. Blood gas studies on six patients are presented in table I. 
Attachment of the tubing to oxygen source.
A Schrader check valve, a safety keyed plug, an adjustable regulator, an adaptor to fit the valve to the regulator, an oxygen cylinder and one or two "O" clips.
The male Luer-Lok fitting is cut and discarded from the length of connection tubing to be attached to the safety keyed plug. Part of the keyed plug must be ground down for insertion into the narrow bore tubing. An "O" clip (or two) gives a gastight union.
The use of a cylinder with an adjustable regulator allows for greater flexibility in the technique of pulmonary ventilation than piped oxygen. It is desirable in certain patients to be able to set the pressure at which oxygen flows through the injector to a level above or below the 60 Lb./sqin. provided by piped oxygen. Patients with uncompliant lungs or with a large gas leak around the bronchoscope will require a higher pressure, while patients with small airways, such as children, will require a lower pressure. Also, by placing the oxygen cylinder near the patient, the inconvenience of having a long length of light tubing with a high gas pressure inside, crossing from the wall to the patient, is avoided.
The adjustable regulator for use with oxygen does not differ in construction from that used with compressed air. However, the compressed air regulator may not always have been used or tested with oil-free air. Oil or grease must never be used with any part of the apparatus. 
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